ABSTRACT
INTRODUCTION
Patient-centredness has been one the cornerstones of general practice since the early years of the profession [1] . The patient-centred clinical method implies that a physician should "understand the meaning of illness for the patient as well as interpret it in terms of the medical frame of reference" [2] . Assessing the quality of care is now increasingly tending to integrate measurements of patient perception [3] [4] [5] [6] . Evaluation of patient satisfaction is accepted as a valuable addition to other types of outcome measures (such as health status, quality of life or costs) in measuring the quality of general practice care [7, 8] . Patient satisfaction is a multidimensional concept, based on a relationship between experiences and expectations. The term patient satisfaction as used herein means the positive emotional reaction to the consultation and the positive experience of the treatment in its various aspects. Good communication [9] comprehensive assessment of patients' needs and provision of information [7] shared decisionmaking [10] supportive and well understanding physician-patient relationship, the physician's personal qualities [11] or simply positive treatment results for the patient have all been shown to improve patient satisfaction.
Health Care System in Turkey
The Turkish Health Socialization Law (1961) emphasized social justice as the primary aim of the health care services [12] . The 1982 Turkish Constitution states that everyone has the right to live in a healthy and balanced environment [12] . The National Health Policy document of the Ministry of Health in 1993 stated that the ultimate objective of the health care system is to create a healthy community made up of healthy members [13] . The document emphasized that this aim cannot be reached by health care services alone and stressed the need for intersectoral action.
Turkey"s health care system has a highly complex structure that is at once centralized and fragmented. The current system is the result of historical developments rather than a rational planning process. Consequently, decision-making and implementation bodies vary in form, structure, objectives and achievements. United Nations Development Programme (UNDP) provides support to the Turkish Ministry of Health in order to facilitate the implementation of the Health Transition Project (HTP), which aims to enhance the quality of human life in Turkey, by improving health status indicators and reducing disparities among different regions and socioeconomic groups [14] . After the full implementation of the current reform package, quality will be an important dimension within a competitive health services environment.
The HTP in Turkey added effectiveness (setting primary objectives such as increasing the health status of the population) and efficiency (using resources in the best possible manner and at low cost) as goals. These latter goals indicate an underlying concern with equity.
Patients" participation in health care policies and decisions is quite limited in Turkey.
However, proposed reform measures are being considered that would improve the situation. As part of the health technology assessment (HTA), the Ministry of Health has emphasized patient satisfaction in all recent policy documents, and it has already incorporated satisfaction levels of patients and their relatives as an input in determining institutional performance [13] .
The aim of this study is to assess the patient satisfaction for primary care before and after the transition of health care system in Turkey.
PATIENTS AND METHODS

Sampling and Study Design
The study included a sample of 588 patients from three public family health centers (FHCs) in Adana, a province in the southern Mediterranean of Turkey. The selection of FHCs was based on the socioeconomic status (low, moderate or high) of the population served. The inclusion criteria for the patients were: ≥18 years old (in case of pediatric patients the questionnaire was 
Procedure
The first step was to contact the practice, to explain the aim and procedure and to send a standardized introductory letter. Afterwards, one of the investigators (FM) called the family physician to set a date for the practice visit. He was trained about the instrument and received a visitor manual with written instructions. Then, a standardized confirmation letter was sent and the practice was visited. The duration of the visit was 5-6 hours on one day. Patients were interviewed by the investigator before and after the consultation with their family physician at the FHC. They were asked to complete the sociodemographic questionnaire before the consultation with the family physician in the waiting room and they were asked to complete the European Task Force on Patient Evaluations of General Practice (EUROPEP) questionnaire after the consultation with the family physician again in the waiting room. Patient satisfaction was assessed twice; first, before the initiation of the national health care system transition and second, one year after the transition. The participants of the first assessment were not necessarily the ones of the second assessment. However, there was no significant difference between these two groups.
Instrument
The European Task Force on Patient Evaluations of General Practice (EUROPEP) is a 23-item validated and internationally standardized instrument to evaluate general practice care from the perspective of patients [7, 15, 16 ]. An international consortium of researchers and general practitioners, linked to EQuiP, developed the instrument in the years 1995 -1998. The instrument has been used in about 20 countries and is available in Dutch, Danish, English, French, German, Hebrew, Italian, Norwegian, Portugese, Swedish, Slovenish, and Turkish. The reliability and validity analysis of Turkish version was published [17, 18] . EUROPEP instrument covered aspects of general practice with the following five dimensions: doctor-patient relationship, medical care, information and support, organization of care and accessibility to healthcare system. An additional sixth dimension contained two questions on general satisfaction.
Answers were marked on a five-point Likert scale (1=poor, 5=excellent). Alternatively, the patients could choose the category "not able to answer/not relevant". Finally, there were questions about the patient"s gender, age, educational status, and frequency of attendance to the general practice, duration of the consultation and/or procedure, self-rated health, and the chronic conditions.
Statistical Analysis
Data were installed and analyzed using the Statistical Package for Social Sciences software, 
RESULTS
The distribution of the respondents according to the FHCs is presented in Table 1 and the sociodemographic details are presented in Table 2 .
There was no significant difference in terms of number of patients between the FHCs before and after the transition (p=0,897). There was no significant difference in terms of age, gender, educational or marital status of the respondents before and after the transition (p=0,139, p=0,055, p=0,493, and p=0,693, respectively).
Overall satisfaction was %74.6 before and %93.5 after the transition (p=0.0001) ( Table 3) .
The "Organization of care" was evaluated as the most improving dimension (+1,17 increase).
However, the "Medical care" change was the worst rated (+0,75). "Providing quick services for emergency health problems", "Knowing what s/he had done or told you during contacts" "Preparing you for what to expect from specialist or hospital care", "Being able to speak to the general practitioner on the telephone", "Getting through to the practice on telephone" and "Helping you deal with emotional problems
related with your health status" were evaluated as the best improved items (+1.3, +1.18, +1.17, +1.01, +0.99, and +0.99, respectively) (p=0.0001). Other items with lower ratings of change were: "Making it easy for you tell him/her about your problem", "Keeping your records and data confidential" and "Offering you services for preventing diseases (eg screening, immunizations)" (+0.57, +0.57, and +0.63, respectively) (p=0.0001).
DISCUSSION
Patient evaluations have become an integral part of the quality assessment of health care. By basing the methods for patient evaluations on studies of patients" priorities regarding the quality and by singling out aspects of care that are particularly important from their perspective, patients become a crucial source of information in quality improvement efforts [19, 20] . Improvement of general practice care based on such assessment requires that the family physicians is motivated for change and is sensitive to patients" opinions. The evaluation process therefore should not raise barriers for using the results, and the feedback should be immediately interpretable by the evaluated family physicians [21] [22] [23] .
Recent studies have been performed for both inpatient and outpatient satisfaction in Turkey One possible conclusion from the EUROPEP results would be that family physicians should give more advice on prevention of disease and should have longer and perhaps more comprehensive consultations with their patients. Also advisable would be an improved working relationship between family physicians in which the strengths with interdisciplinary case studies, consultations, liaison projects, or formation of practices or hospitals. This could increase patient satisfaction and thereby improve overall patient care. Viewed from the patients" perspective, those aspects of care least positively evaluated are potential candidates for improvement, as all aspects of care included in the EUROPEP questionnaire reflect patients" priorities. The aspects "waiting time in waiting room" and "Offering you services for preventing diseases (eg screening, immunizations)" were rated poorly by patients and may therefore be good topics for quality improvement. Family physicians should therefore be prepared to focus on these aspects of care as indicators of potential opportunities for improvement.
Additional research is needed to further clarify patients" evaluations of care in general or in specific aspects, in order to answer the key question: what is the meaning of generally good patients" assessments, and how, if ever, do they reflect optimal care and outcomes? Positive practice and family physician evaluations are important outcomes of care but they have to find their place among other outcomes.
The "Providing quick services for urgent health problems" item was rated as the highest score.
However, although there was a difference between the perception of family physicians and of patients in terms of "urgent", it seems that family physician"s perceptions of their patients" perceptions showed and improvement after the transition.
Limitations
The extent to which out results can be generalized is limited by the presumed higher motivation of family physicians that may have positively influenced patient satisfaction.
Alternatively, it may be that our results are skewed from patients previously having had good experience with their physicians. The inhomogeneity and the wide range of patient expectations and the different types of practices with different objectives, makes it complicated and difficult to assess and compare the two groups. [24]
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